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Substitute forFoJSir Ss RECORD 1 " '= >' ' ' - !i ^ > 

CLAIMS AS FILED -PART I 


FOR 

NUMBER FILED 

t^uiumn z) 
NUMBER EXTRA 

BASIC FEE 
{37 CFR 1.16(a)) 


1 DIAL CLAIMS 
(37 CFR 1.16(c)) 

^^^minus 20 = 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

^**~~minus 3 = 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 


* if the difference in column 1 Is less than zero, enter "0" in column 2. 

CLAIMS AS AMENDED - PART II 


SMALL 

ENTITY 

OR 

OTHER THAN 
SMALL ENTITY 

RATE 

FEE 


RATE 

FEE 


$ 

OR 


$ 

X $ 


OR 

X $ = 


X $_. _ = 


OR 

X $ 


+ $ 


OR 

+ $ = j 


TOTAL 


OR 

TOTAL j 




(Column 1) 


Total 

(37 CFR 1.16(c)) 


Independent 

(37 CFR 1.16(b)) 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


/ 


Minus 
Minus 


(Column 2) {Column 3) 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 


SMALL ENTITY 


RATE 

ADDI- 
TIONAL 
FEE 

X$^\ = 
— : ^>fc^- 


X$_ 


+$ = 


TOTAL 
ADD1 FEE 



ENTB 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


^oiumn i) 
I HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

(Column 3) 

PRESENT 
EXTRA 

JDM 

Total 

(37 CFR 1.16(c)) 


Minus 




Independent 

(37 CFR 1.16(b)) | 


Minus 

*** 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(4) 


V1ENDMENT C 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


(oo.umn 2) 

HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

(Column 3) 

PRESENT 
EXTRA 

Total 

(37 CFR 1.16(c)) 


Minus 



Independent 

(37 CFR 1.16(b)) 

* 

Minus 

*** 


< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFF 

< 1.16(d)) 


RATE 

ADDI- 
TIONAL 
FEE 

X $ = 


x $ s 


+ $ 


TOTAL 
ADD'L FEE 




RATE 

ADDI- 
TIONAL 
FEE 

X $ 


X $ _ = 


+ $ 


TOTAL 
ADD'L FEE 



OR 
OR 
OR 
OR 


- S To Sl^T 1 S ,8 f th3n ,h9 ^ in co,u ™ 2 - -0- in column 3 
• enter- 

J!i°2!te^^ 'f s than 3 ' 9nter " 3 ' 

5555! oi info= - , \\u\ I I J u u ,°. r ] ^2S^ >he hinhest number found injhg a ppropriate box in column 1 
0 to process) an annti^ii™ r>„-*, ... . lm ™- ,he Information is required to obtain or retain a hnn«(H h v fh» n.,hi;„ ,.,^u' 


r OTHER THAN 
SMALL ENTITY 

RATE 

ADDI- 
TIONAL 
FEE 



x $ 




TOt% 
ADD'L FEE 




RATE 

ADDI- 1 
TIONAL 1 
FEE 1 

x $ 


X $ = 


+ $ 


TOTAL 
ADD'L FEE 



RATE 

ADDI- I 
TIONAL 1 
FEE 1 

X $ 


X $ 


+ $ 


TOTAL 
ADD'L FEE 




■ » sea — - „ 1 1 ;, : as ^ ^ ^ b , h9 aDDfonrialft ho , ln column 

iKo'LT C9SS) ^ aPP ' ,Ca,ion - is 9 vlmed , JS U S C SSTTA^V ^ PUblic Which is "° ('»<• by the" 

a n n o^ 8mark ° ffice ' US Belmont of CanX^^S^T br J r ? d ««"9 lhls b ""*>". should be sent to Iho Chief Information Officer U S P,l^ 
ADDRESS. SEND TO: Commission for P ~ 9 p O.^^ 

If you need assistance in completing the form, call 1-B00-PTO-9199 and select option 2. 


